2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  G87450
1. Entity Name

VALIANT CONSTRUCTION CORPORATION

ecretary of State

04-28-2003 90175 015 ***150.00

Principal Place of Business
1373 SHOTGUN RD
SUNRISE FL 33326

us us

Mailing Address
1379 SHOTGUN RD

SUNRISE FL 33326

AR AR TR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suita, Apt. 4, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliad For
59-2369660 Not Applicable
Zi Countr i Count; iti
P unry Zie a 5. Certificale of Stas Desiee [ $6-7 Addtional
Fee Required
6. Name and Address of Current Registered Agent ™~ ~" "~ — | ™" =~ =~ ° '7” Nameand Address of New Reglstered Agent
’ Name

BARRETT, CAREY T.
4890 SW 83 TERRACE
DAVIE FL 33328

-~

T SIBaN o

Voneise

FL [ 35500

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of yegistered agent.

SIGNATURE

Signature, typed or printed name of registared agant and titla if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 pelete TITLE B Crange [ Addition
NAME BARRETT, CAREY NAME

steer Anoress | 2050 SW 137TH TERRACE swecTanoiess | 1379 SHOTGUNTROAD

crv-st-zp | DAVIE FL CITY-§T-21P SUMEISE, H. 33326

TITLE [ oejete TTLE T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CATY-ST-2iP CITY-ST-2P

TITLE T T ETT T == 2 0 palete R TMET T = T Tt oremmns T —['Thapge (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TmEe [ Delete meE Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TLE [ Delete TITLE [JcChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIry-ST-ZIP

TITLE " O Delete TILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-7P

12. | hereby certify that the infermation suppli
indicated on this report or supplement
of the corporation or the receiver or tpdst:
changed, or on an attachment witl

SIGNATURE: X_ ACZ 05 T

empowered to exec

egorl is trug and accurates

with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%&%23 (%906 1 148

smfa'runs Al

Ll
EDOR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dale Daytime Phone #

T 7

L1980

AY

CR2E034 (10/02)



